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STATE OF TENNESSEE 

ALCOHOLIC BEVERAGE COMMISSION 

 

 

 

 
                 www.tn.gov/abc 

 
 

 

ANNUAL REPORT FORM 

 
 

Name of Beer Board: ______________________________ Reporting Year:___________________________ 

   

Address: _____________________________ City _______________________State__________ Zip _______ 

   

Contact Person: ____________________________________________________________________________ 

 

Phone Number _________________________________ Email: _____________________________________  

 

Please complete all of the following questions.   

   

1) Total number of beer permits issued for off premises consumption:________________________________ 

 

2) Total number of violations for sale of beer to a person under 21 years of age:________________________ 

 

a) How many violations were the result of a “sting” operation?  ____________________________ 

*please see T.C.A. § 39-15-413 for the definition of “sting” 

 

b) How many violations occurred at an establishment participating in the responsible vendor program? 

_____________________________________________________________________________ 

 

c) If a “sting” was conducted at a responsible vendor, how many persons under 21 years of age were 

successful in making the purchase? _________________________________________________ 

 

d) List name of the licensee or permit holder where each violation occurred: 

(attach additional sheets if necessary) 

_____________________________________________________________________________ 

 

e) List the specific penalty imposed by the beer board for each violation listed above: 

(attach additional sheets if necessary) 

_____________________________________________________________________________ 

 

 

(f) Other than sales to a person under the age of 21, how many other violations occurred? 

 

_____________________________________________________________________________ 

 

(i) Please list types of violations that occurred other than sales to a person under 21 years of age: (attach 

additional sheets if necessary) 

 

___________________________________________________________________ 

 

 

 
This report is required to be filed with the Tennessee Alcoholic Beverage Commission pursuant to T.C.A. § 57-5-605. 

Report must be filed by February 1st 

One Commerce Square 

40 South Main Street 
4th Floor, Suite 415 

Memphis TN 38103 

901-543-7284 
 

540 McCallie Avenue, Suite 341 

Chattanooga, TN 37402-2055 
423-634-6434 

 

 

Davy Crockett Tower 

500 James Robertson Parkway, 3rd Floor 
Nashville, TN 37243 

615-741-1602 

 
 

4420 Whittle Springs Road 

Knoxville, TN 37917 
865-594-6342 

 
 

 

http://www.tn.gov/abc

